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BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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JOANN K ROSENTHAL 4701 W Ramsey Rd, Lincoln, NE  68524 F04/12/1952 01 1 10 24

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
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straight ahead
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03 Changing lanes
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Passing
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traffic lane
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traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
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5 Not applicable/

No airbag available
6 Unknown
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2 Lap & shoulder belt used
3 Shoulder belt only used
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5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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VEHICLE 2VEHICLE 2
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No. 1 No. 2 trian
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BEAT
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Photographs
taken?

DATE OF
REPORT /  /20_ _

B6-024225

Dillon Prater

1746 11 Lincoln Police Department

Approved by Officer Dillon Prater 03/22/2016

06

X Hwy 34

03

03

X

1

1

01

X Hwy 34 01

01

X

1

1

3 2

1 2
X

V1 said she was WB on Hwy 34 at approximately 5mph making a left turn onto W Fletcher.  V1 said she was out in the intersection and the left turn light
turned red.  V1 wanted to safely get out of the intersection and turned, not seeing V2, and causing the collision.  V2 said she was EB on Hwy 34 in the
outside lane at approximately 50mph.  V2 said she had a green light and continued through the W Fletcher intersection.  V2 saw V1 and slammed on her
breaks, but it was too late.  The witness said she was behind V1 and saw V1 turn left from the incorrect lane on Hwy 34.  The witness did not see the light but
said she saw EB traffic moving on Hwy 34.

Donna J Irons 4101 N 7th, Lincoln, NE  68521 4024181807

DOR10040
Cross-Out
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